S R T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE |

APPLICATION e en
' FOR Sandrd B. Mortham R
Y Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS of 23 r 208

DOCUMENT # P46000101367

1. Corporation Name

(QUALICARE HOME HEALTH, INC .

Principal Place of Business T Mailing Address
SUD N. BELMUDA AVE 5DV N« BELMDDA AVE
KiSSIMMEE  FL iaSSlMM&E{ FL
BYIUI ELI

It above addresses are incorrect In any way, line through incorrec! informaltion and enter correclion below

2. New Principat Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
}\' I\ N v To Do Business in Fiorida
Sulte, Apl. #, etc. Suite, Apt. #, elc - o
5. FE} Number b hpplied For

City & State B City & State Not Applicable

i —B‘ 3 A 0O
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ) (il
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Olficers Sireat Address of Each

Tile(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Poslt Oflice Box Numbers) 4
©/D | PAGARI, VhtenTtn F. IR | 928 Endmn) Mou n o K1SSIMMEG, FL 34141

R A . iz .
- — I Z

YI/D | FIMES LEOH 9BS &617 ChuiantyDriv Oorlande, FL 1383¢

5/D BAMBA-DAGAMI CARMELL | 318 Tndian Mound J1SSiMmMEE, FL 3¢
TA Trail

D |FINES, ANDLEA s011 chanty prive |Dplando FL 3553¢
‘ CODO0R415186— 5

-/723/93--01T 5001
);msame. TS wEEd0s, 75

RENSTATEMENT 2276 5, -,

- B. Name and Address of Current ﬁ;glslared Agemt 9. Name and Address of New Registered Agent
Name
f. VA LSHT’ N F ' DA GAM 1 Jﬂ— Sireet Address (P.O. Box Number is Not Acceptable)
500 N« BEMLMUBDA KVE - [Sute, Apt 7. Etc ‘I R o
fsSiMmee, FL 2474 N« A
7 i City { Sﬁalt-e Zip Code

e QN DD, (95

Signature of

10. |, being appointed the regisigrad agent of (e abpmenamed carporation, am familiar with and accept the ubligations of Section 6070505, F.S,
Reglstered Agent _

)’EG TERED AGENT MUST SIGN

1

y £
11. Does this corporation pay any intangible tax to the (See other side for information
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E1” No [] on intangible tax.)

12. Ecertily that | am an officer br direcior or the receiver or trustee empowered 10 execule this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corperate name satisfies the requiremenis of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.5. The information indicated
on this application is true end accurate, and my signature shall have the same legal effect as if made under cath,

\JOW\ - %o, 129¢

- "D_ay‘ilrﬁe Phore s

SIGNATURE:

SIGNATURE aND TWPED OR EMINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

¥

CR2E0MO (12/96)



